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COVER LETTER

TO: Registrution Section
Division of Corporations

Moanse Boulevard Purtaers, 1LI.C
SUBJECT:

BakerHostetler

{(((H18000335705 3}))

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please refurn all correspondence coacerning this matter to the following:

SIOBHAN CAMERON

Name of Person

BAKER HOSTETLER

Finn/Company . .

i =

200 SOUTH ORANGE AVENUE, SUITE 200 — =
&5

Addresy -"-‘f

~o

ORLANDOFL 32801 cm
City/Sate and Zip Code e

=

TE-mel eddiess: (o be used for Luire snneal report noufication) o

o

For further information concerning this matter, please call:

407 645-35935

SIOBHAN CAMERON
at( )

Name of Persen Area Code

Enclosed is & chzck for the foilowing amount:

31 $5:.00 Filing Fee &
Certified Copy

(adcitivnal copy is erwloxed)

(3 530,00 Filing Fee &

a $25.00 Filing lee
Centificate of Status

Daytime Telephane Number
y ¢ \

J $60.00 Filing Fec,
Cenificaic of Status &

Cenified Copy

(additioral copy is enciased)

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Bux 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Builcing

2661 Lxecutive Center Circle
Talluhuszee, FL 32301

(118000335705 3)))
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ARTICLES OF AMENDMENT (((H 18000335705 3)))
TO
ARTICLES OF ORGANIZATION
OF

MORSE BOULEVARD PARTNERS, LLC

{(Name ul the Lirnited Ligbility Company as it now a
(A Flosida Liouted andility Company,

08/30/2001 and assigned

The Adicles of Qrganization for this Limited Liability Company were filed on

Florida document number LL1000014874

T'his amendment is submitied to amend the following;

A. If amending name, ¢nter the new hame of the limited liability company here:

Morse Boulevard, LLC .
Ihe new name must be distinguishable und contain the words “Limited Liability Company.” the designation “LLC o the abbreviation “L.L.CT

Enter new principal offices address, if applicable: <
=
(Principal oftice address MUST BE A STREET ADDRFESS) =
TR
“rEome T
: - G '
Fater new mailing address, if applicable: e "
o~ D- i
(Muiling address MAY BE A POST OFFICE BOX) AP
—_ — !
= InAY
> o

. If amending the registered agent andlor registered office address on our records, enter the name of the new

registered agent and/or the new registered office addresy here:

Naing of New Repistered Apgent:

New Registered Qffice Address:
Fnter Florida street address

Al s

. Floridu

Ciry Zhi Code

~New Reoistered Apent's Signature, if chapging Registered Apent:

{ hereby accept the appointment o3 registered ugent and agree (o act in this capacine, | further agree to comply wilh the
pravisions of all statutes relative to the proper and conplele performance of iny duties, and [ am familiar witl: and
accepr the obiigations of my position as registered ngent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a chunge in the registered office address. hareby confirn that the lintited liehility

company has been notificd in writing of this change.

I Changing Registered Agent, Signarure of New Registered Agent

Page 1 of 3
{{(H18000335705 3)))
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1M amending Authorized Person(s) autherized (o manage, enter the {itte, name, and
g B

or remgved from our records:

MGR= Manager
AMBR = aAutharized Mcmber

Title Name

A SHAF .
MOGRM IRA SHAFRAN

Cameron, C Siobhan

BakerHostetler

address

Address

1004 TEMPLE GROVE

Page 5

1teze!

Type of Action

G add

WINTER PARK, FL 32759

= Reuove

O Change

L __OAdd

O Remove

O Remove

O Change

O Add

I Remove

& Change

O Add

O Reinove

0 (hange

Page 2 of 3
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13. IT wmnending any other informution. enter change(s) here: (Arzach ackdisfonal sheeis, i m{3H¥8000335705 3)))

' )
B =T =
- =
-
T -
— - - o (2] .
o
™3 o -
JR— L =P I
= ot
—e
o o5 U
) Frp—
o M
] g &
E. Effective dote. if other than the date of filing: {optional) ,
zz o7 mare han 90 days after f:ling.) Pursuunt 10 6030207 (3)(d)

[Fective data is listed, (he Sate must 3¢ specilic wnd cannat be prior fo daiz of fili
sirements. this dale wili not be listed as the

{Ifune
applicehle staitory fHing =g

Note: 1 the Jale insotted in this block does net meet he
document’s effective date on the Depariment of State’s records.

effactive time, ot 12:01 a.m. oi the earller ol

If the record speciiies @ delayec effective date, dut net an
(h) The G0th day afier the record Is filed.

{.—'_L"o v 2 2018

Dargd

tharzed represeniative of & memor

U Signamite

‘CLIFFORD P CLARK, T Cj&/ﬁr@ﬂﬁ () C’M

Tvped of prinied name of signee

Page3 of 3
Filing Fee: $25.00
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